THE DIVISION OF HEALTH OF MISSOURI

$. No.300 F ,
oo FILEDFEB 24 1950 STANDARD CERTIFICATE OF DEATH s oo, OOOA
. - 1)
1]
"BIRTH NO. REG. DIST. NO. : ; ‘i S—PRIHARY REG. DIST., NO. Registrar's N, . ‘..:‘....‘.’..::..--..
1. ELACE OF DEATH 2 USUAL RESIDENCE- {Where ddcossed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY acnission).
K/ ~Missouri iV i
b. CITY (I outelds cortifrats limita, write RURAL and give c. LENGTH OF c. GITY {if.cuwide corpoirste limits, write BURAL acd give township) - R 1
wun.mp) STAY (i this place) OR , |
A TOWN Saint Louis TowN .. Saint Louis |
g d. F#CL).IS.PNANI[EOOF {If oot in hoapltal or i ion, glve atrect add or loeation) d.ASDTREET (If rusal, give lgeation) j
a instiTuTion Missouri State Hospital 4527a Oakland Avenue"
H N
o= 3 gEQ:héJE\'.-‘?EF &. {First) b. (leldle) c. (Laat) 4. DSTE (Month)  (Day) (Year)
E {Twpe or Print) INEZ TERRY | DEATH Febs 10, 1950
= 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH o7 9. AGE (In years| I¥ UNDER | YeAR | IF UNDER 14 wes,
= . WIDOWED, DIVORCED (Hpegity) . laat birthdas) | Montba| Daya | Houss | Min
% |[Female - White |Never Marriedl.” | July 2, 1886 [ I '
= 10a. USU.{\L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
[ne dons during most of working [Efe, even if retired) T.Ob %g 0O. DUSTRY : . QUNTRY?
5 Wrapper Ligge vers Aurora, Illinois SO0 A,
< 13a. FATHER'S MAME Iab.._uomsn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Duncan Terry 1- Mary Vollmer None
% i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= (Yos.no,or unknown) | (If yes, kive war or datos of eorvice) NO. . .
= No 489-10-5081 |Jennie: M. Boston 4527a Qakland Avenue
=]
4
L]
ot
o]
<
[
)
&)

WRITE PLAINLY-LUSING UNFADIN

18, CAUSE OF DEATH MEDICAL CERTIFICATION |g‘r§RVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION Arte Nfr AN; DEATH
Hne for (), (1), and (g | CIRECTLY LEADING TO DEATH® (4 : rioaclerotic Heart Disease Mx_
*This does mot mean | ANTECEOENT CAUSES Generalized Arteriosclerosis
the mode of dying, such | Morbid condizions, if eny, giving DUE TO (b)
a8 heart fallure, asthenia, | rise to the ebose couse (o) mtfm ) . e e - -
ete.. It tmeahs the dis- |- the underlying cause last. . R o i - - hd
case, infury, or complica- DUE TO {c}
tion which cayped death, | 1. OTHER SIGNIFICANT CONDITIONS * 00~ le v ” 077 - )
Conditions eontributing to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e Do . 20. AUTOPSY?
4 ] “FION . . - s
YES D NO @

2la. ACCIDENT ' (Specity) 21b. PLACEOF INJURY (e.g..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) AT
SUICIDE homa, farm, aotory, strest, office bidg..ete.) . .o . Y
HOMICIDE s - " d
214. TIME (Month)  (Day) dv.._;) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fi
L OF ) - WHILE AT NOT WHILE :
INJURY WORK AT WORK o .- .-
z. I hereby iﬁﬂgyilﬁt I Gttended 86 deceased from Nov, 15 19 49 to F ebo 10 195& that T last saw the deceased
" alive on and that death occurred at 2 * m., from the couses and on the date stated above.
3. S M‘/ (De E or titlg) | 23b. ADDRESS 23c. DATE SIGNED
/QA 42558 - ___5400 Arsenal St. 2/11/50
TIONB( IAL CREMA- ] DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 249, LOCATION (Cir.y. town, or counhy) (State} _
Bur1a] i 2 13-50 Oak Grove Cemetery Saint Louis County, M1ssour1

DATE REC'D BY LOCAL —

25, FUNERAL DIRECTOR'S S1GNATURE

ADDIEBS

Ambruster Mortuary, 6633 Clayton Rd.

E
FEB 11 %:QV‘“/?’“

T (licensed Embatmer's Suu-ngm on Reverse Side)




i . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

Student Embalmer No. i ,

working under my persona! supervision. /
Signed P At

StUdEnt s.vevanersassssrssncanasannen caaane
Student Embalmer

P. O. Addres< _— S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




